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TERMS OF THIS AGREEMENT 


1. The period of this OperatingAssistance Agreement shall begin September 1, 1996. 
This agreement may beterminated upon any of the following conditions: 

A. 	 If,by any cause, theGovernmententityshallfail to fulfill, in a timelyand 
proper manner, itsobligations under this Agreement, orif the Government 
Entityshallviolateanyofthe covenants, agreements,orstipulations 
contained herein, DSSIDMS shall havethe right to terminate this Agreement 
if such default orviolation is notcorrected within thirty(30) days afterwritten 
notice is sent to the GovernmentEntity describing such default or violation. 

B. 	 The DSS/DMSmayterminate this Agreementwithoutrecourse in the event 
that, for any reason, federal state funds are not appropriated, allotted, or 
available to DSSIDMS for the purpose of meeting DSSIDMS’s obligation 
hereunder. DSS/DMS will provide written notice of such termination to the 
GovernmentEntity at least five (5) dayspriortotheeffectivedate of 
termination. 

C. 	 The Government Entity may terminate this Agreement without recourse in the 
event that, for any reason, statelocal funds are not appropriated, allotted,or 
availabletotheGovernment Entity for thepurposeofmeetingthe 
Government Entity’s obligation hereunder. TheGovernmentEntity will 
provide written notice of such termination to DSSIDMS at least (5) days 
prior to theeffective date of termination. 

D. 	 Eitherparty may terminatethisAgreementatanytime by giving written 
notice to the other party of such terminationand specifying the effective date 
thereof at least forty-five(45) days in advanceof suchtermination date. 

2. 	 If the Government Entity fails to comply with the nondiscrimination provisions of this 
Agreement, DSSIDMS shall impose such contract sanctions as it or HCFA may 
determine to beappropriate, including but not limitedto: 

A. Withholding of payments to transportation agency under the Agreement until 
the Government Entity complies; 

B. 	 Cancellation,termination or suspensionof the Agreement, inwhole or part, 
or both. 
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Attachment 4.16-187 

3. 	 . Any change in the Agreement, whetherby modification or Supplementation or both, 
must be accomplished by a formal contract amendment signed and approvedby the 
duly authorized representativeof the Government Entity andDSSIDMS. 

4. None of the project activities described in appendixesA or B shall be subcontracted 
without theprior written consent of DSS/DMS. A l l  subcontracts shall be subject to 
the  terms and conditionsof thisAgreement. The Government Entity, however. shall 
remain responsible for the proper complet ion the project notwithstanding the 
subcontract. 

‘5. 	 The Government Entity shall not assignor delegate any interest in the Agreement 
and shall not transfer any interest in the Agreement whether ass ignment  or 
novation, without theprior written consentof DSS/DMS. 

6. 	 The Agreement shall be construed according to the laws of the state ofMissouri. 
theGovernment Entity shall complywithall local, state and federal laws and 
regulations relating tothe performance of the Agreement. 

7. 	 The Government Entity shallnotbereimbursedforadministration of medically 
necessary medical transportation services incurred prior to or after the  project 
period. Post audit activities willbe conducted by DSSIDMS. 

8. 	 Reimbursement received,as a result of this agreement shall not be used to reduce 
the amount the GovernmentEntity has allowed for nonemergency medical 
transportation of Missouri Medicaid eligible individuals or to reduce its existing 
transportation program. 

The Government Entity 

TN. 97-25 Approval Date - MAY 0? 2003 
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Appendix A 

APPLICATION FOR FUNDS FROM 

THE DEPARTMENT OF SOCIAL SERVICES DIVISION OF MEDICAL SERVICES 


TITLE XIX TRANSPORTATION OPERATING ASSISTANCE PROGRAM 

AND CERTIFICATION OF GENERAL REVENUE 


FiscalYear July 7, 96  th rough  June  30,' 97 

. SECTION I. General Information 
. I . .  
: :  - 'Name of The Government Entity , City of Poplar Bluff  

'Address 101 Oak Street Person Paul swiney 
. .. 

. .  . 
. .  

. .  

. .  

.. 

. . 

. ' .  

reinstatedI 

Approval date MAY 0 2 2003 
. -

Effective Date 9-1-1996 
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State  

& Attachment 4.16-187 

Section 111 	 Description of Transportation Program 0.e. specialcircumstances, 
coordination of efforts and other factors which affect your program). 
Describe how you will assure transportationprovided is the least expensive
for the level ofservice required for the patient's condition. If additional space 
is needed, attach additional sheet. 

SECTION IV. transportation Operating Expenses, Funding Sources 

funding Sources 
1. 2. 3. 

Name of Funding Sources Local General Total 
.' . for Transportation Funding Revenue 

, State of Missouri $ $*50 ,347  $ 50,347 

smo AAA $ 13,525 $ $ 13 ,525  

. Transit Receipts $ 30,000 $ $ 30,000 

.: City General Fund E 2 5 , 4 5 4  $ $ 25,454 

Total S 6 8 , 9 7 9  $ 50 ,347  $i19,326 
L OF X  

v, 
N \  
Q W  


A. Total , revenue used for all transportation a cm 

: (Total#3.)B. Estimated operating cost of Medicaid 

$ 119,326 4 

. . 	 : ,  transportation (Section I I .  C. 7.) $ 1,772
!C.Total revenue certified to be used for medical
i transportation for Medicaideligible individuals 

(Cannot exceed A.) s 1,775 : 

. .  'The agencyalso certifies that costs for which reimbursement will be requested are not 
'being claimed ort requests from any othergrant program. . 

DATE 

Mayor City of  Poplar B l u f f  
.TITLE . AGENCY 

MAY 02 2003TN.. 97-25 , Approval Date.,. ... 
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e.. . ­

. . 

. .. 

. . 

. . 

. . 

. .  
. .  

. .  

. .  

A. Administrative Expenses: 

. . .  Project Manager's Salary

Fringes 

Secretary/Bookkeeper 

Fringes 

Office Supplies

Building Utilities [lights, heat,water) 

Telephone 

Insurance 

Bonding 

Promotion 

Travel (Mileage)

Miscellaneous Expenses 

Advertising (notices in newspapers) 


. Total Administrative Expenses 

6..Operating Expenses: 

' DriverSalaries 
. - 	 Fringe Benefits 

Dispatcher
Maintenance (Labor and Parts) 
Fuel and Oil 

.. 	 Tires and Tubes 
Misc. Materials and Supplies 

:, Total Operating Expenses 

C. Total Administrative & Operating Expenses 

D. Estimated operating Cost (Medicaid)* 

$ 17,398 
3.600 

1+ 050 

1.200 
6,575­


1GO
a' 

200_ 


$1.772 


Prepared by Greg: Batson Date 0 5 / 7 9 / 9 7  I . .  

Title C f t v  planner 

* 	 Estimated OperatingCost (Medicaid) is that part of the Total Administrative:& Operating expense 
to be used for Medical transportation for Missouri Medicaid eligible individuals (Appendix A, 

,. Section 11, C.7). 

This budget page may be modified for your specific needs. Please note any modificationwith a 
check mark to the  left of your line item. 
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